75/”"’ A "%ﬁ % State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary uf Siute
Cerporetions [ipision

148 W River Stroet
Providence, RE 02904-2613
F01.222. 3040

2013

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordunce with R1G.AL
subject to a penafty fee of $ W25 a0,

7-1.2-1501e), euch carporation failing or refusing to file vts annual report within thivty (30) days afier the time preso ribeed by law (R

1. 2- 1500 {ecd)} £

i Corporale I3 No.

2. Name of Corporation

789667 CTTP, Inc.
4 Street Address Principal Business Office City State Zip
202 Thames Street Newport RI 02840

5. State of Incorporation

Rhode Island

4. Business Phone No

6. Brigf Descripticn of the Character of Business Conducted in Rbode Isiiitd
Web-based video subscription service designed for athletes.

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) {7 FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Mario Llano

1 Vice Mresident Name

Courtney Donaldson

Sireet Address

i Street Adedress

202 Thames Sireet : 202 Thames Street

City State -Zzp P Ciy Steete pail

Newport RI 02840 : Newport RI 02840
g s e
Mario Llano : Sue Butler

Stree! Address Street Adidress

202 Thames Street : 111 Park Holm

City Sterie Zip ) State Zip

Newport RI 02840 : Newport RI 02840

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILLIN SP:&CES BEFORE USING ATTACHMENTS

Livector Name

Mario Llano

* Director Ninig

i Courtney Donaldson

Street Address

i Street Address

202 Thames Street : 202 Thames Street

City State Zip : Cm Stare i
Newport e I.B.' ....... ....I.Q?E‘?.Q .................... iNewport Al R eeeereseeeeeenens 02840 v
Director Name H J')Uectm Name

None : None

Streer Address ' Street Address

ity State Zip L Ciny State Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) []
ISSLLD SHIARES — TS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing, See Section 9 of
instruction sheet.

Nuneher of Shares Class/Series Par Valire

100

Common No Par Value

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

- FILED

File Dute JUN 27 2013

Check No. B i%z ﬁg é 2

FOR SECRETARY OF STATE USE O

Under penalty of perjury, { declare and affirm thal [ have examined this repurt,

includipg Yny accoppanying schedules and statements, and that all stacements
cont; ned erein gfe ru-, and correg
& nl-13
V ' Duate

tgnature

Mario Llano

Print or Type Name

President
Title

Form 630 Rev, 08/08



